
Town of Acton
Licenseor Permit Application

Theundersignedherebymakesapplicationfor thefollowing described - —

license,In accordancewith theprovisionsoftheGeneralLaws,andamendmentsthereto.

PleaseindicatetheLicenseor Permitfor which applicationis beingmade

Entertainment ~ CommonVietnller

Nameof Ownerof Premis h c ,~ t~(1 o

DESCRIPTION OF EVENT (i.e.; Fee or donationcharged?, Name ofoperators ofevent? Purpose of event? Parking availability?-)

~LviL:tc~icrcrqt .~ 9.,.th~icztI&~c~irk.whit

teof Event:..~�LZ.~~..a’i~ZHoursofEv entor Operation/i &?4V~-’�P

CUA~ ( Q4 ~IU(Pit�

5 ck~o~oc~ n~. L~~c44rrJ ~Aa O/~9~

Telephone: Home...k~.1.~.L1e.~o ~n~t q fl .35.1

Dateof Naturalization,if notbornIn U.S.__________

Maleor female fl-i~~f~fl
Dateof Birth ..~ t-- ‘p
Placeof Birth C ofni t~eJd~~’M4
Father’sName ‘7~~iy/c5pe #21“n4 4
Motber’sMaidenName IhOtttY.i.’ /10.
Height_ .5 - ft. ~..3 Inches
Weight / v_a.
Complexion I’ °i ‘~ i—
Hair

Have you ever been arrested for any
lawviolation?
If so,when____________________
Where__________________________
StateBriefly

References(namesandaddresses) Pr ho~
4ná&zcA...&hin I- srethnayy1ifl’~ rnars4-en

kpr-1-~i4/-Pa &n-oith
I’
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To theLicensingAuthoritiesof Acton:

P 4/4

ForTown Use Only

Auction

AutomatedAmusement

~0

24 HourPermit Fair orSale

Class1 or2

Concert Other

Nameof Organization/Applicant. .t .,. .,. I.

Locationof Event. :E�3x 1<

,4 i#t’ndnc ‘i.i~.L/

Nameof personmakingapplication.

sOccupation ~

ResidentialAddress ~.E~..E.LS..Jk1A

Eyes [5/1.-c_f

Signatureof Applicant(~~L 7)
I

Fax from : 978 399 6120 09/18/08 09:06 P9 4



2008-09-1810:05 USWSFLAD 978-399-6120 >> 9782649630 P 2/4

Townof Acton — ManagersOffice
978-264-9630

ATTENTION - MaryJane

Sub: Oneday liquorpermit for September25, 2008.

MaryJane- Thaiik you for yourassistance.Pleasefeel freeto contactmeif’ you have
any questions.

PaulaColantuoni
OperationsManager
IBM Corporation
617-519-0406

Fax from : 978 399 6120 09/18/08 09:06 Pg: 2



2008-09-18 10:05 USWSFLAD 978-399-6120 >> 9782649630 P 3/4

September 18, 2008

Boardof Selectman
TownHall
472 Main Street
Acton, MA 01720

Subject:Requestfor aonedayliquor permit for corporateouting atNARA Park—

September25

Ourworkgroupis planningan teamoutingatNARA ParknextThursday,September
25

th

from noon to 4:00pm. Weareexpectingabout100peopleto attendthis barbequeand
potluck event

As partofhearrangementswe would like to allowparticipantsto bringbeveragesof their
choiceincludingbeerandwine,but no hard liquor. This lettertransmitsourrequestfor
theonedayliquor permitfor theevent, Somedetailsinclude:
Date: Thursday,September25.
Time: Noon— 4:00pm
Attendees:Approximately100membersofourworkgroup
Food: barbeque,potluckprovidedby individuals,no vendorsorcaterers
Beverages:individualswill bring theirown. Alcohol will belimited to beerandwine
individualswill bring for theirownconsumption.Therewill be no salesof liquor.
Fee: Thereis no feeor donationassociatedwith thisevent
Activities: Socializing,picnic, someinformal games.

Pleasecontactmeat 617-519-0406if youneedany furtherinformation.

PaulaColantuoni
OperationsManager
IBM Corporation
5 TechnologyParkDrive
Wcstford,MA 01886

Fax from : 978 399 6120 09/18/08 09:06 Pg: 3



Maryjane Kenney

From: Frank Widmayer
Sent: Thursday, September 18, 2008 10:29 AM
To: Maryjane Kenney
Subject: RE: One day liquor -IBM

I have no issue with the IBM one day liquor license.

Frank J. Widmayer III
Chief of Police
(978) 263-2911

Original Message
From: Maryjane Kenney
Sent: Thursday, September 18, 2008 10:13 AN
To: Frank Widmayer; Robert Craig
Subject: FW: One day liquor -IBM

Please send comments for the packet by Friday if possible. Thank you Maryjane

Original Message
From: ATH-MGR-COPIER@acton-ma.gov [mailto:ATH-MGR-COPIER@acton-ma.gov]
Sent: Thursday, September 18, 2008 5:18 AN
To: Maryjane Kenney
Subject: One day liquor -IBM

Please open the attached document. It was scanned and sent to you using a Xerox
WorkCentre.

Attachment File Type: PDF

WorkCentre Location: ATH 2nd floor
Device Name: ATH—MGR-WC7675

For more information on Xerox products and solutions, please visit http://www.xerox.com

1



Maryjane Kenney

From: Robert Craig
Sent: Thursday, September 18, 2008 1:43 PM
To: Maryjane Kenney; Frank Widmayer
Subject: RE: One day liquor -IBM

Maryjane: Please be advised that I have no comment or objection to the issuance of this
license.

Robert C. Craig
Fire Chief

Original Message
From: Maryjane Kenney
Sent: Thursday, September 18, 2008 10:13 AN
To: Frank Widmayer; Robert Craig
Subject: FW: One day liquor -IBM

Please send comments for the packet by Friday if possible. Thank you Maryjane

Original Message
From: ATH-MGR-COPIER@acton-ma.gov [mailto:ATH-MGR-COPIER@acton-ma.gov]
Sent: Thursday, September 18, 2008 5:18 AN
To: Maryjane Kenney
Subject: One day liquor -IBM

Please open the attached document. It was scanned and sent to you using a Xerox
WorkCentre.

Attachment File Type: PDF

WorkCentre Location: ATH 2nd floor
Device Name: ATH-MGR-WC7675

For more information on Xerox products and solutions, please visit http://www.xerox.com

1
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TOWN OP ACE ON
RECREATION ~

472 Main Strcct
Acton, Massachusetts, 01720
Telephone(97~)264.-960g

Fax (978) 264-9630
www.aeton-ma.gov

APPLICATION FOR USE OF RECREATION FACILITIES: Effective 8/4/08
Comp~eteSections1 & U only. File applicationwith th~ActonRecreationDepertmcntat leastTWOWEEKS
prior to the date desired. Adult and Youth Organizations must providc a current Certificate of Liability
insurance and sign the Acton Recreation Field Use Permit and Weather Policy (available on-line or at the Rec.
Dcpt.) for a Permit to be granted. Uncompictcd applications will be returned. Pleaseallow up to two weeks for
your appileatton to be processed. Upon approval of application, you will be contacted via email first,
pgyrnent is due to accura your facilities rental and permit will be issued.

ApplicatIon Dafe~ - ~ 2J-’~~WE..mtjjl Add~: ~ (~ ~3 y)-\~(~)~V’~:

Name of Organization: ~. P> 1’~

Coutact Persoit: Co ~4 v-~-UO ____ _______________

Address: 5(’~ ~ ~I~4 ~ AM- ________________
PhonetHome( (o17 c!~:1~c~’o~

Work~jL) ~

Town/City: AJ~S~CJ~’ State:_________ Zip Code: 0 t
Orgatdzation~ Resident (~n-Resldent (Total Number of Participtmtc~ / 20

Describe Activity: ~ c e..r~,c v(~ja..v’vt.t~~ ~ 11~._~i~I-t — e:t:rtLt~)c.k

FACiUTY! FIELD EQU~TEI~:(PLEASS CIRCLE AREA REQUESTED)

Rt. 2A!27 Field 1:
Little League Fi~1d

RI. 2AJ27 Field 2: Ljttlc
League Ficid

Cøncord Road Succcr Field Elm Street Tennis Court (2
courts) # needed —

Elm Street Small Elm Street Softball Field Gardner Playground —

(Rt.1Il)
Great Hill Soccer Field

Little Great Hill
Small

Hart Little League or
Softball Field (Conant)

MacPhcrson Little League or
Softball Field (Conant)

Jones Full Size Baseball,
Lacrosse/Pop Warner

Soccer l~ieId
School Street

Sntaii Socccr Field
~needed

School Street Large
Soccer Ficid

#needed

School Street Lacrosse
Field

—~ :.
~~RA Softball Field
‘s-..

NARA Lg. Soccer
# f~cIde rcqu~stcd:-

NARA Patio Tent

NARA Sm. Soccer Field
# fields rcqucstcd

—~ NARA Rathhou~e ~

NARA Picnic Area Small —

(4 picnic tables)

NARA Beach Group Swim

NARA Picnic Area Large
picnic tables)

NARA Amphitheater
Area

(4 picnic tables)
Pavilion (5 picnic tables)
~

Passes
— requesting

T.J. O’Credy Skate Elm Street Playground
Park

* The i~ic~iaArea, Patio Tent, and Bathhouse at NARA are not available for rental during the NAtL~Youth and Mighty Mitil
Summer Program Hours (8:00 AM 5:30 PM Monday Friday last week ofJune through end of August) PermIts will not be
available a~NARA Park for specific special eventsand concerts.

~..Jr!~~uE.crrttD: W~~offerrain dates. youmu~re~uestanjid4itjonaln~rmitfor reguested alt..dttte.
‘-3&.Choi~e~t’pt~z~/Q T;ma Ra~aaIad:S~tai~i1’imef~JOO&/ End Time: ‘~‘i,~

2’~Cl~oi~:e~U’ ~ Time Requested:Start Time: ~ Bnd lime: ~~.p/7)

Will Food/Beverages be Served? V~ If Yes,be specific ~‘fl~ E~P~(~ ~ ~ ~

amphitheater electricity (additional fee) Will Alcohol be Serveà?* _________ f~asa ‘F -

permit been obisined by the Board of Selectmen? ~ ~Aseparate application and fees for liquor license is
obtained lhrougii the Town Manager’s Offica- please note this application is filed with the Board ofSelectmen and is needed
no less then one month prior to your event.
tavised:Auguu 4. 2005

Fax f rota : 978 399 612e ~9/Ø8/~G 88:Si Pg: 2
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Picnic tables are noted for areas. Additional tables needed are not provided by the Town of Aclon.
Picnic charcoal grills are available for large, small, patio and pavilion picnic areas at NARA Park. You are
welcome to bring your own charcoal or propane grill, NARA Park bathTooms are open during normal business
hottrs.

CANCELLA’IION POLICY: If you eelafaci1i~/fieMreservation.yougeta 5l~%re/wad;If tescthan 30
daycnotice, no refund~viUbe itsue~’LGroup swint passes arenot refundable. Refundsarenot issueddueto
weatherrelatedcondhtioiv~.

The Lessee or user of the facility/field will hold the Town of Acton and all its agcnL~harmless from any problem
resulting from the leasing or utilization of the premises, The Town of Aeton reserves the right to cancel any
permission, whenever, in its discretion, such cancellation seems advisabk. and permits arc subject to change.
Picnic bles avai able are noted on form, additional tables need~dare the responsibility ofthe renter.

_________ ((~4~4~) _________

(Re~i~sentatfve’sSignature) (Date)

R~QuiREoSERVtCF,S~&,,SS!GNEO:

_______Fire — All commercial use of’propane tanks need permit. (Over 50 gallons) Contact the Acton Fire Dept.
975-264-9645
Police (Detail)

Health Department Permit (Obtained at the Board of Health-separate fee with BOll)

•______ Swimming—all swim passes must be purchased at time ofpermit issuance Additional passes may be
putc~:asedat the group ratO onsite if permit holder has received permission in advance from Recreation Director.

~rtable Toilets Required Location Required: ______________________

~~77O a~tC-f\jC
Dumpsterrequired —1w4”.IJ

( __ Liquor License(seeSection1/) Approved Denied ~6’IO ~ ‘~~e,U
ES~MATEDRENTAL FEES: ~ -~ ‘s—.’- ~

Blog. Rental ~ Field Rental ~_________ Swimming Fcc S Electrical Fee$_______

Security Deposit (required) S

PERMIT FOR IiSl~Ol~l~ECREAl’lONFACILITiES

(j/4~APPLICATiON IS APPROVEDFOR USEOF FACILITIES ASSCHEDULRD~

Reercatk,nDepsnrnenitriite Date
Special instructions: ALL PICNIC ANDFIELD RENTALSARECARRY-iN-CARRY-OUT. You must
keepa copyofyourpermitaccessibleat iluneofevent.

Additional p.erm otes/conditioris as attached; NO YE dated ‘~I 1! / 0 ?
Copy to: — Grounds (Shawn O’Mallcy) ,,\(, ice _____ Health Dept.
V Town Mgr Lifeguards ~ Atithorized Rep. ___________________

Revised: A~gu~t4, 2008

- -

Office ese . : ‘ tiort Received ore /_______ By: ‘2.f~
Applicati approve denied on: / ~ - drawn: ~,,

Applicant con se on: - ‘~ I /(7~) by: phon email mail
Second co - /______ by: phone ernat mail
Payment h . c k money order Ap ii tion withdrawn: - / - - / —

Amount Paid S Date Paid /
—. r ,r

Fax fr’o,a : 978 399 6120 89/88/88 88:51 Pg 3


